A Case of Upper Urinary Tract MALT Lymphoma with Remarkable Thickness of Renal Pelvis and Ureter Wall by 濱田, 和希 et al.
Title腎孟尿管壁の著明な肥厚を示したMucosa-associatedlymphoid tissue (MALT)リンパ腫の1例
Author(s)
濱田, 和希; 石塚, 竜太郎; 河合, 弘二; 志賀, 正宣; 田中, 健;
池田, 篤史; 吉野, 喬之; 河原, 貴史; 神烏, 周也; 木村, 友和;
和久, 夏衣; 星, 昭夫; 小島, 崇宏; 常樂, 晃; 佐藤, 泰樹; 須摩,
桜子; 坂田, 麻実子; 小原, 直; 伊藤, 孝美; 西山, 博之




Type Departmental Bulletin Paper
Textversionpublisher
Kyoto University
泌尿紀要 64: 489 495, 2018年
腎孟尿管壁の著明な肥厚を示した Mucosa-








A CASE OF UPPER URINARY TRACT hも吐，TLYMPHOMA WITH 
REMARKABLE THICKNESS OF RENAL PELVIS AND URETER WALL 
Kazuki HAMADA1, Ryutaro 1SHITSUKA1, K叶iKAwA11, Masanobu SHIGA1’ 
Ken TANAKA 1,Atsushi IKEDA1, Takayuki YosHIN01’Takashi KAWAHARA 1,
Shuya KANDORI1’Tomokazu KIMURA 1,Natsui WAKu1, Akio HosHI1, 
Takahiro KOJIMA1, AkirajoRAKU1, Taiju SATo2, Sakurako SUMA3, 
Mamiko SAKATA3, Nao 0BARA3, Takami 1To4 and Hiroyuki NISHIYAMA1 
1 The Department of Urology, Facul；のofMedicine, Univers的ofTsukubα 
2TheDepαrtment of Pathology, Doctoral Program in Clinical Sciences, 
Graduαte School of Comprehensive Human Sciences, Univers的ofTsukubα 
3 The Department of Hi側 αtology,Doctoral Program in Clinical Sciences, 
Graduαte School of Comprehensive Human Sciences, Univers的ofTsukubα 
4The Department of Hematology, Japan Agricultural Cooperatives Toride General Medical C仰ter
489 
A 78-year-old man was referred to Tsukuba University Hospital for right hydronephrosis. He had 
undergone ureteroscopy and ureteral stenting in another hospital, but no加morwas revealed in renal pelvis 
and ureter. The urinarγcytology was negative. Computed tomography (CT) revealed remarkable 
thickening of right renal pel吋sand ureter wall. CT also showed para-aortic，品iac,supraclavicular and 
mediastinal lymph node (LN) swelling. 吋－fluoro-2-deoxy-D-glucosepositron emission tomography (PET) 
revealed high uptake at thickened right renal pelvis and ureter wall and enlarged LNs. The soluble 
interleukin-2 receptor was elevated to 1,110 U/ml (normal range: 613 U/ml). Those findings suggested 
that the malignant lymphoma originated from the renal pelvis and ureter rather than urothelial cancer. 
Therefore we performed open biopsy of江iacLN and periureteral tissue. The pathological diagnosis w出
mucosa associated lymphoid出sue(1仏LT)lymphoma. The patient was仕組sferredto the department of 
hematology, and treated with rituximab and bendamustine. After 6 courses of chemotherapy, swelling of 
renal pelvis, ureter and LN was markedly reduced. The ureteral町 ntcould be removed. MALT 
lymphoma of the upper urinary tract is位 trem向 rareand pretreatment diagnosis is di伍cult. In 8 of 11 
reported cases, the diagnosis was made by nephroureterectomy. In our cases, open biopsy could avoid 
nephroureterectomy. 
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初診時現症：身長 173.3 cm，体重 72.0 kg，血圧
138/87 mmHg，脈拍 81bpm，その他特記事項なし
検査所見 ：血液生化学検査にて WBC4. 700/ μI, 
CRP 0. 04mg/dlと炎症反応の上昇なく， CreI. 00 












Fig. 1. CT and PET-CT. Abdominal enhanced CT showed (A) thickening of right renal pel由 and(B) ureteral 
wall. PET-CT showed FDG uptake in (C) thickened of right renal pelvis, (D) ureteral wall and (E) 
swollen para-aortic l戸nphnodes, （町supraclavicularlymph nodes. 










































Fig. 2. Histological findings. A : HE staining （×100). B : CD3 staining （×l 00). C : CD20 staining （×100). 
D: Ki-67 staining （×100). 
















































Fig. 3. CT. Thoracoabdominal plain CT after chemotherapy showed complete remision. (A) Thickness of 
renal pelvis and但）ureteral wal was decreased. (C) Sweling of para-aortic and (D) supraclavicular 




















































MALTリンパ腫5), Chlamydia psittaciはocularadnexal 
MALT lymphoma, campylobacter jejuniが immunopro-





































































































































R-CHOP: Ritux出1ab+ HP: Helicobacter pylori. R-CVP: Rituximab + Cyclophosphamide + Vincristine + Prednisolone. 
Cyclophosphamide + Doxorubicin + Vincristine + Prednisolone. R-B: Rituximab + Bendamustine. 
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